2016 ELECTION CYCLE

[ DelbartHosemann

Mitiee Rl
1., | . |
REPORT OF RECH G PISBURSEMENTS I 1 UCT 1 [|1 2016
Name of Committee FTiENds of Dow Yoder | Secretay of State
Address PO Box 1682 Ridgeland, MS 39158 Countyasson oA T T AT
Telephone 601-850-8488 {Fax)
Treasurer's Name Ghad Hughes Email Address crughes@friendsofdowyader.com

D Checkl here IF above i3 different from previons report

TYPE OF REPDORT

__ May 10, 2016 Pariodic Report (January 1, 2016 thraugh Apell 30, 2H18) .iivvniiiins s o Mandatory

___June 1, 2016 Pericdic Report (May 1, 2018 through May 31, 2018)........coiviiiisivicvie o Mandatory
__ July B, 2016 Periodic Report (June 1, 2018 through June 30, 2018 ..o isesieni s e e Mandatory
:'(_ October 10, 2016 Periodic Report (July 1, 2018 through September 30, 2098) oo cee v em s eeneens o M andatory
_ November 1, 2016 Pre-Election Report (October 1, 2016 through October 22, 2018)...ovvccveeeven e Blandatory
_ Movoembar 22, 2016 Pre-Runoff Report {October 23, 2016 through November 18, 2016). .......... Runoff Candldates
_ January 10, 2017 Perlodic Report (October 1, 2016 through December 31, 20161 vevveeeivvveercennnen o Mandatory

Termination Report {Committes will no longer acespt contributions or make campalgn Regquired to terminate reporting
axpenditures and has no outstanding campaign debt obligation)  obllgatiens

HPORTANT
{1} Pra-Elactlon reports are mandatery, even [T ne contributions or expendlivres have ocourred, In such case, the committes shall submit &
report indicating 0" {Zero) for total amount of reperted conlributionz and expendilures during this period.

{2}  Unfil 2 committes files a Termination Report, annual and periodic reporta must still be filed in acsordance with Miss. Code Ann. § 23-15-807
(b (1} and (11}

{3) The Sacratary of State most be In actlual racelpt of tha raquirad reporis by 5:00 p.m. on the reporing day. I tha deadiine fatle on-a
weskend or a hollday, the office must be In actual recelpt of the requirad reports by 5:00 p.m. on the first wﬁrkin:_: day frefore the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
{itemized + non-itamizad} This Perlod yearo-date

Total amount of contributions $ ?mr) E}aﬂ 5 qb G L3 % 2@51 w? 7 1311 ?qu iy

Total amount of disbursements $ ‘7[]*5&:'![? + @ﬂﬁ 8 G181 $ C‘H{I% ql’

Total amount of cash on hand $§ 3590, %l l_ T

{ cert exarii orf and to the best of my knowledge and helfef it Is frue, accurate, and complefe,
/m |Df10 | 2ol
Slgnaiﬂra of DIf or Treasurer Date |

Aulhority: Refer to Migs. Gode Anf, §23-15-801 (1872) of. seq. for statutety raguirements;
Pengilies; Fallure to submilt reguired reports, or fallure to submit reports In accordance wilh sfatutory dead|ines, or fallure to submit valld reports sball
rastlt In fTnos of 450 per day andlor grosecutlon |n accardanos wilh Miss. Code Ann, §§ 23-15-811 and 8713 {1872},

FILE WITEL the Mississippl Secretary of State®s Office by hand delivery to 401 Misalesippl Steeet, Jacksoa, M5; mail lo P, 0. Tlox 130, Jackson,
Miraissippd 30205; fax fo (601) 576-2845; or email tv Keoneth Jones@doa. i gov

305 0613

E':;tr-l'l-‘a—v.—..'j.; |



Name of Candldate or Committee [Fients of DowYoder

ok

Reporting parlad fuly 12018

.1 throtgh [eptember3oams ¢

ITEMIZED RECEIPTS

page [1 of (S}

A Sowree: | | Gorporation |= PAC || Individual E Loen | | Dats Amount of each
reneipt
Other {please specify) o A {Mo., Day, Year) this period
Fuail mame :
s Graves — T Fis[Elehsl |s [E0.00 !
Malling Address ) ;
191 06
|2‘I-"r Mormtngstar Road ! -El f E ! E : fg_ﬁ@ﬂ —__:
Clty, State, Zip Gods .
[sose, 539480 ) | -E / g; L] S
Nerre of Employor {Required) ; \
fone — i ! ] IE:_FD 3 I
fil] Aggregafe E“—
fhred _ e i year-todate | 3 POWSO .
B.Scurce: | | Corgoration | © PAC [ | Individual [_| Lean [ Datg Amouat of sach
raceipt
Gther {plasse specify) L. | (Ma., Day, Year} thia pericd
m Idme i A
Eﬁarnrﬁhpa_am_ o - ELIE:.JE_J $ l_ig‘]lu_‘ﬂﬁ__
Matling Addrase [“I I BT Sa—
{1402 Grand Oaks Dr L Ll L
Chy, State, Zip Code | ; ;
Eessem?r,.ﬁ!.ﬁq%‘z ] _ _ I EL— / L ¥ $—I
Namea of Emg!ngﬂr (Ragulrad) -
lsunbussk B o L E—"QJQ $ l — |
Cecupation uTad Apgregate la—-—-»-—--—-ﬂ
Flananca __ _ —— yanifodate | © 0000
G.8Source [ | Corporation {: PAG[T| Individual [7| Loan [] Date Amount of each
recaipt
Gther (pleasa speuif_l.r'lf s o (Mo., Day, Year) this period
o E1rprbe] |3
Waillng Address i : i
osocion: ) . =
Glty, Sfate, Zlp Coda | 1 H
[Eaurel,ms 39444 - | E f .!;_ ! Q $._ |
arfeiradf) T i i
[rilerask, Sun}ﬂ;_all,'!’haxton__ﬁ-; Yorer ;:—\& ! ; f —L_-J- $
Deougafl d} . Aggregate r‘"‘*——,
[patornay _ i year—to-date § b |
L. Source: | | Corporatlen [ PAC [= indhldual ﬁ Loan [ Bate Amount of each
redeipt
Other (please sp acifﬂL | (Mo., Day, Year) thls perlod

Full name

F&Ichard Yoder

Erhlihs]

Maillng Address

podd Lake Pak Dy

[ FNi)

Gity, Staln, Zip Gode

L1 1

[laurel, 1530803 - | 3 I
Name of Empln aoulrod) i 5 I_..._.__.*..
E__Iluest. Surmeralf, Thewtan & Yoder " [—:.'-" _|__:|_.ﬂ ; $ i
Occu 1 1F ad : Aggregate $ W__l
Ero ey yoar=to-tate - '

50403
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Name of Candldate or Commitiee [rendsofUnwVoder

Reparting periad by 12016

__i through Peptamber30 2015 |

ITEMIZED RECEIPTS

Eage [ of 19|

A Bource: || Corporation [ PAG—E-_"; Incéhsidual I_"- Loan [ Date Amount of sach
; {Mo., Day, Yoar) i_'acaipt
Dther {please spec[fy]_lmmmm__,m__m____: this parind
FLTi manm &
fiyan Hood e il ]
Malling Address
110 Caneard Pr :
City, Btate, Zip Gode
foineon MS30086 e
fie of Ernptoyer [Redgyired) Q ; ; ; _E:]__ g ]___——.:-«JI

. Aggragala E—T
| year-to-date § pwgd |
Amaunt of #ach
(Mo g::r“‘rear} recelpl
Other (please ﬁpeclfyﬂ..___ . we ihis period
Fail nefne ' Booan |
@[‘*_“_‘EE‘_FW;‘ E .EET_E_‘, LIL $ Sﬂn"m__... ol
Malllng Addrozs E !—-- | g
BHuckabesin P | == S A
Clty, Slate, Zip Code . —
vl wszates ] | B/ s -'
Namae of Employor (Required) : | ; i |
|etti Englnesrs ] _ i -l:- "ﬁ "E $ e
Ocoupation {Required) Aggragate $ W_—'
nglnoar e ! year-to-date : !
C.8ource || Corporation [ PAG] | Individual [} Loan [ Bate Amount of agch
racelpt
Gther (piease specify)] (Ma., Day, Year) this period
E 16 : !
poGiayes N ER R g L —
Walling Address . : . :
[2s0 potaingetar d — 1 | L ANy LY ppe—
Clty, State, Zip Code : !
fLaurel, b 39240 _ | ] |l
AN Emp]oyer (Regulnod) ]
Elarl_:Engrnears | —r:-fgc‘rg
DGoL equicad} , Aggregate
nglrears I year—fo-date
D, Source: [ Cerporation [ PAC M Individoal ﬁ_ Loan E Date Amount of each
f i {Ma., Day, Yeer) racelpt
Other [ploasespacify)t - this perled
e NN RO T —
Kharles Fickertng B1rE2 el | s im
Mailing Address §
provony e (L
Clty, Stake, Zlp Coda :
Taylarsilta, M5 35766 ) il 1/E]

LRl 10

Aftregate
yesr=to-dale

580408




Name of Candidate or Committes Jiondsof DowYoder s

Reparting period July 1201

| through CaMEmber 303016

I”TEMIZED RECEIF5TS

Page ol of [51

Amatnt of each

----- Dati
. receipt
Cther (please spacify) | —— (Mo., Day, Year} tils perlod
ﬁvﬂim R RN T a—

Malling Address

]Pa Box 14225

Y)Y

s

Glty, Siata, Z1p Coda

YY)

facksomMsaonas ]
Nante of Emplayar (Requirod) : ]
[Tha Cetbit Canypamny, LLO L _ i ui:'.f_i_.:.fﬂ
! _ Aggregate
!fE'?}'flfr_—_____ —— year-to-date P
H. Source: | | Corporation |} PAC | Indlvidual | | Loan P Date Amount of each
: ] raceipt
Cther (please spogify) L . b L Lt ito., Day, Year) {hiz perigd
Fiil iama F b8 ;pe T
;@E_Ft_:_r@.man _ ] ¥ it mfﬁ $ |sonao :
Malllng Addross i““‘l I:l E_' $ ;
Pat1 usas R R R . N
iy, State, ZIp Cade o -
[Catismbig, M5 39705 =/ E-f L1 is — !
Hame of Employer (Reguirad) j s E:I
plemanfealy _ ¥ E IE-’J E[ ¥
Occupation {Regulred Aggregate fwor |
|Renimr year-to-dato ¥ lovse S
C. Sourre [~ Corporation r“‘ PAG[ | Fndlvidual |: Loan E—| Date Amount of gach
' racajpt
Ofher {pleasa Bpaclfr}J. . i (0., Day, Year) thiz period

AZZLE
el BTaves

B1:F1ebsl

Malling Addrass ; : 3
IZSD Matnlngstar el o _i E. f E..{.. f E_
ﬂlity, SfEll:ﬂg ﬁﬂ Coda , r'—] ’I r"i IFI'_—[
iLauteI,MS J9.440 ___E — P o,
Mame of E Ruguired} I_ ' ;
[Clark Engineers i : o f_i__l!mr:i
o ulred Aggregate E:I
Etuflovaiars _ I year—to.date $ Pseon
D.Sourvet| | Corporation [ PAC[ | Individual | ; Loan [ Date Amount of each
, receipt
Other [please spacify}} i {Mo, Day, Vear) fhis period
o F iy ol g
ellie Farker L i P L

Malling Addrass
EI:'._ﬁ_ Lake County Lane

08

Biata, Zlp Coda
Madlsnm I".-?S LAl Le]

el

Hame of Emgloyer [Regulred) , m ; m P m $ T
Bne i . 1 L il 11t 1

Oee pired) , Aggregate  |§ Frong |
iHnmemaker i year-to-date falh il

E804-05

Y




Name of Candldate or Commlties [F71ends of Dow Yoder

Reporting pericg fuly 1 2015

|
1
:
1
|
H

i thruugh |heptemhe:‘ w201

ITEMIZED RECEIPTS

Page E_ of L‘,’}_

A. Souren: ﬁ' Corporation | PAC [} Individual | ¢ Lean] | Bate Amocunt of each
receipt
Other [please spetify) | . R ! (Mo., Day, Year} this perlod
il name _ ,
fcharles Rieea _E__.* E_L.‘ E $ [ooopo :
Wailing Address . ] y
i ' |
570 Lelgh D ! ;F ; { E___
Cily, Stata, fp Gode g .
" : |
IColumbus, pAS 39705 i ; mf E-’g;
‘Name of Emptoyar (RequlFed] .
Cotumbus Drithapedic - ; . fr—l ,f]:l
ﬁ:ﬂu_ml_cm_[@glﬁgdi ) Agyrepate
actor s ! year—to-date
B, Source: [ | Corperatlon [ PAC | Indlvidual [ | Loan [ ] Date Amount of aach
. : racaipl
Qtpar (ptaase spaclfy) L ...i | Moo Day,Year) | ool oriod
Full name T s R
[Fhery| Gladney . Ry L)
Melilneg Address [-:l | 1 ].....ﬁ
e e
Chty, Stafe, Zip Code ["_-E - —
Farry, M 39170 — ! Y
[Requ]
m;n: of Emtployer {Requined) ! E ; ;_l__l ; m
e T _ I oot -
Heelired i yaar—to-data
. Source j_ | Gorgoration [ | PAGT | Indiviaual [ Laan [ ] Date Amount of sach
receipt
Other {plense spacify)) : (M., Day, Year} this period
Ehlp s | BLefi sl s Buiee
Mailingﬁddreas T

il

$ | !

City, Btats, Zp Code

L . _ |

Ll

Y —

MName of Emp|oyer {Recuired]

(reaine : |

Lol

Oy iredt Aggregate
[tetired _ | year-to-iate
D.Source: [ | Gorporation [7] PACT | Individuai [ | Loan [_] Date Amount of cach
- : iMa., Day, Year) recelpt
Qther [please specify) ; this parled
Full name : Il'r_j I’Ei 11 ]
atlos Rox N . ' R —

Aailirt .Mfdrans .
E s et e e ]

IR

CTt\r, Sbﬂtu Zp Buda

(IR

Mame of Enjployar {Fiaquiradﬁ ]
[rsare . o

ol il

o1 (Rl regl) ' .
Rutired N i

Aggragate
year—toadate

8804-05




Name of Candldate or Commlttee [Friendsof Dow Yoder

1exrgy

i through {sept=mber 30 2015

Reporting perlod fuly 12018

ITEMIZED RECEIPTS

Page 15 of [B],

A. Souree: ﬁ Carporation [ PAG{ | Individual [ Lean [ ] Date Amount of aach
recaipt
Othar (plazse spacify) | {Mo., Day, Year) this pariod
Fill nams j : ;
[ T— T O L —
Mafling Add ] i
e LA
City, State, Zip Gode : L
e e N
Iiifj_ﬁf_E;n_::iﬂi,re'r'iﬁ;-ﬁlr;ﬁl“" P ! HIQ’IE
cciipalign [Fegulrad} : Aqgregate
fatred S U U yoar-to~date
B. Source; | | Corporafion | | PAC || Individual [_| Lean [ Dato Amount of each
: recelpt
Other {please speaiy) | (Mo., Day, Year) this perled
i N [ BN A Y "
Malllng Addraes 5 A
| | Y _';_‘J E $ |
Ciiy, Siate, Zip Gotle : .
‘F HF VIR N —
Manis of Employer {Requirad} | i_. fD_'_fi_i $ l————-—---------~--------~-----<J
Cocupatlon iRequizat} . Aggrarate $ iﬁ
[ — - " . i year—to-date -
G.Source | | Corporation [ PAG [} Individual I*T Loan | Date Amount of aach
recelpt
Cther {pleasa spauifﬂl {Ma., Day. Year} this peﬂod

Fui!_nﬂllli‘

[N

$ | ]

Wailing Addrase ST SR —
Gity, State, Zip Cote [ :
Lt $ :
| - ) ] LY m—
ana af Employer fRegulred) . Ij f I--- p m $ !._..._.......,,...___...,l
= e ! —— I
j i year...tg.date $ I e
C.Sourge: [ | Cerporetion [77 PAGT ! Individual [ 7 Loan T Date Aemount of eash
receipt

Othar (plaasa specify)] | (Mo., Day, Year) this period
— N TN PN a—
Wialling Address : .
R N B L 4 =L ) e—
City, Stafe, Zlp Code I—! FD ; !—| Py r,_ ........ :
|M[na af é};i;var {RHlél.ll-i;;f.j]' I:‘ fm .‘m $ [---r-—«--r---—-j
.u Hon (Raguired) B Aggreqgate z I—“———ﬂ
I = o year—fo-dale !

S804-N3




Name of Candidate ar Committae

Reporting period luly12015

Friends af oy Yodor

Papn LI

Septernbarih 1076

ITEMIZED DISBURSEMENTS

A Full marme
Gabrsth el LLC

Data
(Me., Day, Yaar)

Anaunt of gach
disbursement this period

Malling Address

oF 13 16 5 7EROO
1822 Muweapd Siraet LLILL I L ¥
Ctty, Slate, Zip Coda o554 16 $ s
Juglostsny, S 39202 —_——
Purpoes of Disbursemant (Cptlanat) Aggregate $
Consulflng Yaasr-to-dats
&, Fuill naina Date Amount of aach
as ahnve (Mo, Day, Year} | dishursement thls pedod
Malilng Addraus E.____J" 43 .I"J_E‘__ $ 75000
Clty, Stato, Zip Code B_fifi § 153000
Furpese of DRharaement {Optlonal} Aggrapata —
J555.C0
Year-to-date #
C. Full nana Drats Amouni of sach
Yictory Stave (Mo., Day, Yaar) | disbursement this parlod
Malling Addrase 7 6 416 % 1Bazaa
5208 A0th Sk _—
G!ty: 3fﬂt9: ZIF‘ Gado .I'l $
Cravenport, A 52802 —_—
Puriipse of Dlabursement [Optionat) Aggragate %
184743
Slgnage Yaar-to-rate
. Full name Daie Amount of each
CPEPrining {Me., Day, Year) | dishursement this parled
Malling Addras= | s 51 46 § 209637
1001 Commetlaf Court _——
Gy, Btata, Zip Code / p 5
Orvlasha, WS 54650 s
Furposa of Disbarsement {Opflonal) Aggragate % 208637
Sianage Yaar-fa-tlate
E Full name Data Arrount of each
Boyington Printing {Mo., Day, Year) | disbursement thiz period
Mailing Addroza g 1 6 .
3 FE206
1018 W Flewaod Dy —t ¥
City, State, 2Ip Code ; $
Flanwwend, N5 U232 RS —
Purpase of DBRursement [Dptional} Agaregate $ ys198
Flyers Yoar-to-date ’
F.Full namo Date Amaount of each
fMo., Day, Year] | dishutsement fhls perlod
Malling Aderass I ¥ $
City, Slate, Zip Code ; "
Purpage of Dishursement {Ontional} Aggragate %
Year-to-date

5504-05




